JUN 09 2006 15:27 FR ANN ARBOR 



734 995 1777 TO 915712738300 P. 04/13 



AMENDMENT TRANSMITTAL LETTER (Large Entity) 
Applicant(s): Kazuaki ONTSHI et aL 


Docket No. 
121027-091 


Application No. 
10/054,825 


Filing Date 
January 23, 2003 


Examiner 
Catharine Anderson 


Customer No, 
35684 


Group Art Unit 
3761 


Confirmation No. 
7787 



Invention: 



DISPOSABLE DIAPER 



COMMISSIONER FOR PATENTS: 

Transmitted herewith is an amendment in the above-Identified application. 
The fee has been calculated and is transmitted as shown below. 



CLAIMS AS AMENDED 





CLAIMS REMAINING 
AFTER AMENDMENT 


HIGHEST # 
PREV. PAID FOR 


NUMBER EXTRA 
CUMMS PRESENT 


RATE 


ADDITIONAL 
FEE 


TOTAL CLAIMS 


11 


20 


0 


x $50.00 


$0.00 


INDEP. CLAIMS 


1 


3 


0 


x $200.00 


$0.00 


Multiple Dependent Claims (check if applicable) □ 


$0.00 


TOTAL ADDITIONAL FEE FOR THIS AMENDMENT 


$0.00 



□ 
□ 

SI 



No additional fee is required for amendment. 

Please charge Deposit Account No. in the amount of 

A check in the amount of to cover the filing fee is enclosed. 

The Director is hereby authorized to charge payment of the following fees associated with this 

communication or credit any overpayment to Deposit Account 12-2136 

!S Any additional filing fees required under 37 C.F.R. 1.16. 

ESI Any patent application processing fees under 37 CFR 1 .17. 

Payment by credit card. Form PTO-2038. 

WARNING: Information on this form may become public Credit cord information should not be 
included on this form. Provide credit card information and authorization on PTO-2038. 



Dated: June 9, 2006 



Michael S. Gzybowsld 



Filed via facsimile transmission 



cc: 



I hereby cerafy that this correspondence Is being deposited with 
the United States Postal Service with sufficient postage as first 
class mail in an envelope addressed to "Commissioner for Patents, 
P.O. Box 1450> Alexandria. VA 22313-1450" [37 CFR i,e<a)J on 



(Data) 





'nature of Person Mailing Corr&jterufcnce 



Typ*4 or Printed Name of Person Mailing Correspondence 
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Appl.No. 10/054,825 

Reply Date: June 9, 2006 

Reply to Office Action of December 13, 2004 



JUN 0 9 2008 



PATENT APPLICATION 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Certificate Vntfcr, 37 CFR \ .fiftd 

\ hereby certify that this correspondence is being 
transmitted to the United States Patent and Trademark 
Office via facsimile transmission on the date indicated 
below. 

on June 9. 2006 



Group 




Art Unit: 


3761 


Attorney 




Docket No.: 


121027-091 


Applicant: 


KazuakiONISHIetal. 


Invention: 


DISPOSABLE DIAPER 


Serial No: 


10/054,825 


Filed: 


January 23, 2002 


Examiner: 


Catharine ANDERSON 




4ichael S- GzybowsW 



PRELIMINARY AMENDMENT 

Commissioner of Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Prior to continuing the examination of the above-identified application, please amend the 
application as follows: 

Amendment to the Claims are reflected in the listing of the claims which begins on page 2 
of this paper. 

Remarks/Arguments begin on page 7 of this paper. 
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Doc Code: pto/sb/i7(oi-c«) 

Approved for us© through 07/31/2006. ON© 0651-0032 
Under the Pafwwtvii rah.^i™ a* «fiQo* no a « ^ _w ♦ . , ft^P 1 and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

ungqrjM Paperwork Reduction Act of 1995, no persons are required to respond to a collection af information untess Jt displays a valid OMB control number 



Fees pursuant to the Consolidated Apptoprigtons Act. 2005 (H.R, 4B18). 

FEE TRANSMITTAL 

for FY 2006 

D Applicant claims small entity status. See 37 CFR 1.27 



\^ TOTAL AMOUNT OF PAYMENT 



($) $1,500.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/054,825 



January 23, 2003 



Kaxnaki ON IS HI tt al. 



Catharine Anderson 



mm 



MM 



ViP 



3761 



121027-091 



9 



METHOD OF PAYMENT (check all that apply) 



□ check O Credit Card □ Money Order □ None 
O Deposit Deposit Account Number: 12-213* 



O Other (plaaso identify): 
Deposit Account Name: 



BUTZEl LONG 



For the above-idantified deposit account the Director is hereby authorized to: (check all that apply) 

£3 Charge foefe) indicated below Q Charge fee(s) indicated below, ampc forthofflng fee 

Cha^p any attfflond fee(s) or any underpayments of g| Credit any overpayments 
fee(s) under 37 CFR 1.16 and 1.17 " 

WARNING: Information on this form may become pubHc Credit card Information should not be Included on this form. Provide credit card 
information and authorization on PTO20S8. 



FEE CALCULATION (Ail the fees bolow are due upon filing or may bo subject to a surcharge.) 



1. BASIC FILING, SEARCH. AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


Application Type? 




Small Entity 




Small Entity 




SmaJI Entity 




EssiD 


Feeffl 


FoafS) 


Fee ft) 




Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
F_ea Description 



Each daim over 20 (in duding Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 



Tpfrj Claims 



Extra Claims 



-20 or HP = 



HP = highest number of total claims paid for. If greater than 20. 
mdftp. Claims Extra Claims Fee JO 

- 3 or HP =: x MPJMtt = 



Fea Paid <S) 
SfiJUL. 

Fee Paid ffl 



Smaji EntHY 
Fee (S) Fee Ifr 

50 25 
200 100 
360 180 
Multiple Dependent Claims 
FeefSl Fee Paid i%\ 



HP = highest number of independent claims patf for, If greater than 3. 

3. APPLICATION SIZE FEE 

^^specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer listing under 
37 CFR 1 .52(e)), the applicabon size fee due is $250 (51 25 for small entity) for each additional 50 sheets or fraction thereof. 
See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.15(s). 

Total Sheets Extra Sheets Number of each addition al 50 or fraction thereof Fee t%\ Fee Paid (S) 
-100= 0. /50 Q (round up to a whole x siSQStti - Sfl.oo 

4. OTHER FEE(S) 

Non-English specification, $1 30 fee (no small entity discount) 
Other (e.g., late filing surcharge): Petition Fee under 1.1 7(m) 



> Paid <$} 



^SUBMITTED BY 

I Signature 
\Name (Prini 



Si^oo.00 



.Name (Print/Type) 




listratfon No 



32,816 



Michael S. Gzybowski 



Telephone 



Date 




This collection of information is required by 37 1.136. The information is required to obtain or retain a benefit by the public which is to fife (end by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 30 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USFTO. Time wiB vary depending upon the Individual c 



If you need assistance m oomptettng the form, can 1-800-PTQ-91$9 and select option Z 
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